ARIZONA STATE DEPARTMENT OF HEALTH

STATE FILE NO.

DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

1489¢

. et BIRTH NO. REGISTRAR'S NO. 20
0 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE {WHERE DECEASED LIVED.
A. COUNTY N THIS Town] 1IN AmizONA A. STATE IF INBTITUTION: RESIDENCE BEFORE ADMISSION)
OF D Gila Z7 41 . Arizons B. COUNTY (ila
’\ND c. CL‘I;‘Y T Ik coy uwiTs G Ity O in ciry LimiTs
OR
RESIDENGE TOWN Hayden O oursipE citY LiMITS TOWN HlVd en [J oursipe civy LimiTs
_} D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREEY 0. STREET {1F RURAL, GIVE LOCATION)
HOSPITAL on ADDRESS OR LOCATION) ADDRESS
INSTITUTION tah Ave,.
/,3_ NAME OF A, (r B. (sioDif) C. o _(LasT) 4. SEX | B, COLOR OR RACE| 6A. MARRIED, NEVER MARRIZD,
DECEASED A’ WIDOWED, DIVORCED {SPECIFY)
L CEASED ”Zre ,( ¥ale | White Widowecd.
&8. NAME OF S8POUSE 7. DATE OF BIRTH 8, AGE(HYE iF UNDER § YEAR | IF UNDER 24 HRS.] BA. USUAL OCCUPATION (QIVE KIND OF
MONTH [ =] YEAR LAST SIRTHQEY) | MONTHS DAYS HOURE MIN, WORK DURING MCETOF LIFE EVEN IF RET[RED}
*EDENT 3 ¥ury E. Van Derey 6 18711 83 R
. aB. KIND QOF BUsl- 10, BIRTHPLACE (svate] 13, CITIZEN OF WHAT 12. Was DecEasen Ever IN U. §, ARMED FORCE 13, SOCIAL
'SON NESS OR INDUSTRY OR FOREIGN GOUNTRY) COUNTRY ? (YES, NO, OR UNKNGWM)| (1F YEE. WAR OR DATES OF "m::‘) 3. SOCIAL BECURITY
IATA i Germapny | U.S. Nong _

14A. FATHER'S NAME

14B. BIRTHPLACE
(SVATE OR COUNTRY)

15A. MOTHER'E MAIDEN NAME

15B. BIRTHFLACE
(STATR OR CQUNTRY)

Garmany Unlkmown Unknown
‘_j SIGNATURE DDRESS“ T 17, DATE Ty —— "n!—)_=
or
dials  ofm  Hand 29 TosE
18. CAUSE OF DEATH 1 MEDICAL/CERTIFICATION ) | INTERVAL BETWEEN
ENTER QhfL usgpPer| I. DISEASE OR CONDITION . . ONSET AND DEATH
- AUSE LaNE ? BX(G). DIRECTLY LEADING TO DEATH} (A) = ar 1 20 years
$rrisfooss nov uEan ynz| ANTECEDENT CAUSES Disease
-, OF HODE ©OF OYiNd, SUCH AS| MORBID CONDITIONS,. IF ANY, DUE 7O {(B)
_\ )E.TH HEART FAILURE. ASTHENIA, GI¥YING RISE TO THE ABOVE
- ﬂ ETC. IT MEAKE THE CISEASE. CAUSE (A} STATING THE UN-
{EM 18) IMJURY, ©OR COMPLICATION | DERLYING CAUSE LAST, PUE TQ (L)
1, WHicH CAUSED DEATH. 1I. OTHER BIGNIFICANT CONDITIONS
" / CONDITIONS CONTRIBUTING TO THE BEATH BUT NOT
o PLACE Dlll:l_l‘ COMTRACTED. RELATING TO THE DIE‘EASE OR CONDITION CAUSING DEATH.
RATIONS I9A. DATE OF OPERATION 19E. MAJOR FINDINGS OF OPERATION 20, AUTOFST? .
# e ———— °
UTOPSY cy— ves (] O
21. 1 HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM LJ s 19 P'r A ] » THAT 1 LAST SAW THE DECEASED
HEDICAL ALIVE ON :Mﬁr 19 . AND THAT DEATH OCCURRED AT. 2:1 M. FROM YHE CAUSES AND ON THE DATE STATED ASOVE.
'IFICATION;:,/22A SIGNATURE( / (DEGREE OR TITLE} 22B. ADDRESS 22C. DATE SIGNED
) ( A ZEL, M.D Hayden, Arizona 29 Mar 55
23A. ACCIDENT 238. PLACE OF INJURY (&.G., IN OR ABOUT HOME, 2BC. (QITY OR TOWN) (CQUNTY) (STATE)
( DEATH SUICIDE FARM, FACTORY, STREEY, OFFICE BLUG., ETC.) :
E TO HOMICIDE
DU NATURAL CAUSE
1 EXTERMAL| 23D. TIME (montH) (DAY} [YEAR)  (HOULR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCGUR?
. CE oF WHILE AT NOT WHILE
) VIOLEN INJURY M | worx il AT Woprk |] |
- 24A. CORONER'S SIGNATURE 248. ADDRESS 24C. DATE SIGNED
2BA, BURIAL [} 258. DATE 25C. NAME OF CEMETERY OR CREMATORY

cremation 1
ReEmovat [J

5/31/55

s m.,ém’ /

235D. LOCATIZ’Z {CITY, TOWN, OR COUNTY) (ETATE)
At it g

26A. DATE REC.
BY LOCAL REG.

3 *’3 < "(5':

268. REGISTRAR'S SIGNATURE

)7/\-0-'1.4:1 W')\ 1«{2_),}\ AN e

27

/.ea/
FUNERAL DWG
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